.S, Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

Office of Management

and Budget
No, 1215-0188

This report is mandatory under P.L. 86-257, as amended. Failure {o compfy may result in criminaf prosecution, fines, er civil penalties as provided hy 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Expires 11-30-2006

1. FileNumber U- /40§ 2

2. Fiscal Year Covered From:

1./ 11/ 2004 Thowsn 32. 731 . 2004

3. Namne and address of parsan filing.

Name  ATyTN ‘F.'! VAN TREESE, JR

P.0, Box, Bldg., Room No., if any -

el | 2240 YoM STRERT

o | “movowoty

Stte | HAWATL

| zecoderd ] 96826

4. Name, file number, and address of labor organization.

Nome | CARPIT LTNOLACH. 5 SOFY. T LOCAL UNEON |

Labor Organization File Number &(ﬁ 3&{&5‘9

P.O. Box, Building and Room Number, if any|

sw {3240 vouG sy

st | BEWATY

5. Posifion in fabor organization.

RECORDING SECRETARY

1926

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other ecohomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer [including trade narne, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ”
Street o

City .

State ‘

| #PCode+d:

7.a. Mature of Interest, Transaction, or Income.

'

'

L

7.b. Amount,

Signature

Signed %fu f%x{l.\/ =

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submiited in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penaities in the instructions.}

on §MSTIS

Déte

S5 -993-9665

Telephiane Nuriber
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the periods of January 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing, or interest that should have been reported for the
pericd of January 1, 2004 to December 31, 2004, 1 will file an amended Form
LM-30.



DISCLAIMER

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the periods of January 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing, or interest that should have been reported for the
period of January 1, 2004 to December 31, 2004, 1 will file an amended Form
LM-30.



I/Name of Person Filing AININ ¥. VAN TREESE, JR.

File Number U-

rB. Held an inferest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otheswise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your fabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Neme: CARPET LINOLEUM & SOFT TITE LOCAL, |
UNION 1926 TRATINING FUND

Trade Name, if any: . ‘ L L L

P.0. Box, Bldg., Room No., if any S _

Sweet] 222 SOUTH VINEYARD STREET, PH4 |
oy | HONOILU T
state | HAWATL ~ ZPCode+d. 96813 |

9, Business deals with:

a. Labor Organization
X | b. Trust

c. Employer

10. If 9.h. or 9.c. is checked give trust or employer's name.
Name | CARPET IINOLEUM & SOFT TILE LOCAL UNION

1926 TRAINING FUND = e
Trade Name, if any:

P.0. Box, Bldg., Roam Neo,, if any

11.a. Nature of such dealing.

2004 SURFACES EDUCATIONAT, CONFERENCE

Street | 222 SOUTH VI[‘JEYARD STREET, PH4
Cly | HONOLULD . - |

11.h. Approximate dallar value af such dealing. 3 S1880 . OO o
12.a. Nature of interest held or income received.

i

i

i

H

I

;

|

o

12.5. Amount.

ar from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{incluging trade name, if any).

Name §

Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

14,a. Nature of payment,

Street’
City
Sate: ZPCode+4 .
) : #4.b. Amount of payment.
13.b. Is the Business an Employer : or Consuitant ‘ ?

Form LM-30 (2003)
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[ Name of Person Filing ALVIN F, VAN TREESE, JR.

Fila Number U-

FB. Held an inferest in or derived income or ecenomic benefit with menedary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is acfively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nhame, if any).

Name! [NTERNATIONAL UNICN OF PAINTERS & -
" ATIIED TRADES JOINT APPRENTICESHIP- -

Trade NamarﬁgRAINING FUND
P.0. Box, Bldg., Roem No., if any - | . ) i
Street : 1750 NEWYORK AVENUE' N.W. Ce
city ‘WZXSHINGTON C e

ste | D.C. zPcoters | 20006

9. Business deals with:

a. Labar Crganization
: X b. Trust

G. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nams.

Name | FNTERMATTONAT UNION CF PAINTERS & 1
© ALLIED TRADES JOINT APPRENTICESHIP- -
rrado Nanﬁl\l}]an?‘RAINING FUND m -

P.0. Box, Bldg., Room No., if any

Steet! 1750 NEW YORK AVENUE, N.W. .. .. ..
City WASHINGTON ‘ ‘ B '_ : 77777 §

State D.C.

| ZIP Code + 4 g

11.a. Nature of such dealing.

CURRICULUM COMMITTFEE MEETTING
BACHELOR DEGREE PROGRAM
RULES COMMITIEE MEETING

11.b. Approximate dollar value of such dealing.

| $7,613.00

12.a. Nature of interest held orincome received,

i2.b, Amount. !

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parfs A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

{

i
K

Name
Trade Name, if any: - '

P.C. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street ;
City )
State |  ZIPCode+a |
. 14.h. Amount of payment. — —
13.b, Is the Business an Employer = or Consullant ¢ ¢ 7

Forro LI-30 {2003)
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